Return of Organization Exempt From Income Tax OMB No, 15450047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made pubtic. Open to Public
bt il GO to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or tax year begimming  JUL 1, 2022 andending JUN 30, 2023
B Check it € Name of organization D Employer identification number
weleble | THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
(8<% | TRANSGENDER COMMUNITY CENTER
change | Doing business as *E_*k**%2048
romnh Number and street ior P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot PO BOX 3357 619-692-2077
ed City or town, state or province, country, and ZIP or foreign postal code | G Grossracepts § 12,895,715,
renene?|_SAN DIEGO, CA 92163 Hia) Is this a group retum
[ Jie%- | ¢ Name and address of principal officer: CAROLINE DESSERT for subordinates? Cves Xno
pencina SAM:E éS C A.BOVE Hlb) Asa all subordinatas included? DY&G D No
I_Tax-exempt status: [X ] 501e)3) [ ] 501(c)( ) (insertno) [ | 49471 or [ ] 527 If “No," attach a list. See instructions
J Website:  WWW.THECENTERSD.ORG H{c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ | Association [ | Other | L Year of formation; 19 7 3| M State of legal domicile: CA

Part1| Summary

1 Briefy describe the organization’s mission or most significant activities: ENHANCE/SUSTAIN THE HEALTH &
§ WELL-BEING OF THE LGBTQ, IMMIGRANT & HIV COMMUNITIES IN SAN DIEGO.
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
:: 4 Number of independent voting members of the governing body (Part VI, line1by 4 12
g| § Total number of individuals employed in calendar year 2022 (Part V, line 2a) . e 5 133
£| 6 Total number of volunteers (estimate if necessary) . | & 339
$| 7a Total unrelated business revenue from Part VIII, column (C) Ime 12 s . | 7a 0.
_f_ b Net unrelated business taxable income from Form 990-T, Part | line 11 . ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1t | 27,480,833.| 12,412,249,
g| © Program service revenue (Part VAl line2g) . . ... 81,205, 104,273.
2| 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d)} N 135. 116,882.
%1 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10¢, and 11¢) -116,284. -50,329.
112 Total revenue - add lines 8 through 11 (must equal Part VIII, column {4} line 12) ... 27,455,889.| 12,583,075,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) : 317,959, 467,389.
14 Benefits paid to or for members (Part IX, column (&) tine d) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5100 5,.698,307. 7,282,224.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25} 1,055,373,
d| 47 Other expenses (Part IX, column (4), lines 11a-11d. 11f-24¢) 2,696,170. 3,382,387.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) B,712,436.] 11,132,000.
19 Revenue less expenses. Subtract line 18 frombine 12 ..o 18,743,453. 1,451,075,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 5 T I 31,679,513.] 33,850,970.
Total liabilities Part X, line 26y . N S 5,089,154. 5,752,751,
Net assets or fund batances. Subtract line 21 from line 20 . P T S e 26,590,359, 28,098,215,

ignature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

frug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
|
S

G -0~ 20‘2‘—{

Sign i e of officer Date

Here KIM FOUNTAIN , DEPUTY CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Date L Ci| PTN
Paid DEBRA D. SMITH, CPA DEBRA D. SMITH, CPA (05/08/24 ulf -employed 00646873
Preparer |Firm'sname ALDRICH CPAS AND ADVISORS, LLP Firm'sEIN **-***3286
Use Only |Firm's address 1903 WRIGHT PLACE, #180
CARLSBAD, CA 92008 Phoneno.{ 760) 431-8440
May the IRS discuss this return with the preparer shown above? Seeinstructions 0 Yes No

21001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Form 990 {2022) TRANSGENDER COMMUNITY CENTER *h_kk*2048 Page?
emem of Program Service Accomphshments
Check if Schedule O contains a response or note to any linein this Partll ... X1

1  Briefly describe the organization’s mission:
THE SAN DIEGO LGBT COMMUNITY CENTER ENHANCES AND SUSTAINS THE HEALTH &
WELL-BEING OF THE LESBIAN, GAY, BISEXUAL, QUEER, TRANSGENDER,
NONBINARY, IMMIGRANT, AND HIV COMMUNITIES TQO THE BETTERMENT OF OUR
ENTIRE SAN DIEGO REGION.

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOMY 980 0 O80-E27 s it A 60 v s e ees e eeeeereeessoees Sl e T e S o AR [yes [XIno
If *Yes." describe these new services on Scheduile O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY& IZ] No

If *Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue if any. for each program service reported.

4a (Cade: ) [Expanses $ 1,801,532. ineluding grants of § 467,389, | {Revenes 5 54,920. ]
COMMUNITY SERVICES AND PROGRAMS:

LATING SERVICES: CREATED IN 2004, LATINE SERVICES PROVIDES LGBTQ+
LATINO/A SAN DIEGANS A SAFE, AFFIRMING, CULTURALLY APPROPRIATE
ENVIRONMENT TQO ACCESS HEALTH INFORMATION AND ENROLL IN SUPPORTIVE
SERVICES. LATIN#Z SERVICES OFFERS A WIDE VARIETY OF GROUPS IN BOTH
ENGLISH AND SPANISH AND PROVIDES PARTICIPANTS WHO ARE LIVING WITH HIV
WITH HEALTH-ENHANCING SKILLS. ADDITIONAL SERVICES INCLUDE CASE
MANAGEMENT, SKILL-BUILDING AND SUPPORT GROUPS, CLIENT ADVOCACY
SERVICES, IMMIGRATION SERVICES, BENEFITS ENROLLMENT, AND LANGUAGE
TRANSLATION SERVICES. THE CENTER IS PROUD TO BE THE FIRST LGBT CENTER
IN THE UNITED STATES TO HAVE A DEDICATED LATINO/A SERVICES PROGRAM.

4b  (cods ) (Expenses § 3.881;163- inchuding grants of $ } (Revenue$ 49;353- }
HOUSING SERVICES AND PROGRAMS: SUNBURST YOUTH HOUSING PROJECT (YHP):
YHP PROVIDES AFFORDABLE AND SUPPORTIVE HOUSING FOR SAN DIEGO'S HOMELESS
YOUTH, WITH A SPECIAL FOCUS ON LGBTQ+ 18- TO 24-YEAR-OLD YOUTH. THE
PRIMARY GCAL IS TO INCREASE HOUSING STABILITY FOR SAN DIEGO'S HOMELESS
YOUTH AND PREVENT FUTURE EPISCDES OF HOMELESSNESS. THE 23-UNIT
DEVELOPMENT IS LOCATED IN DOWNTOWN SAN DIEGO, CLOSE TQO CITY COLLEGE,
PUBLIC TRANSPORTATION, COMMUNITY HEALTH FACILITIES, AND OTHER ESSENTIAL
RESOURCES.

KARIBU PERMANENT SUPPORTIVE HOUSING PROGRAM: KARIBU PROVIDES 21 UNITS
OF AFFORDABLE AND SUPPORTIVE HOUSING FOR THE LGBTQ+ COMMUNITY, AGES 18+
THROUGH A SCATTERED SITE HOUSING MODEL.

4c  (Code: ) (Expenses s 1 ' 185 ’ 735. including grants of § ) (Rovenues )
BEHAVIORAL HEALTH SERVICES: THE CENTER OFFERS A WIDE RANGE OF
PROFESSIONAL COUNSELING SERVICES FOR INDIVIDUALS, COUPLES/FAMILIES, AND
GROUPS. SPECIALIZED SERVICES INCLUDE CHEMICAL DEPENDENCY/SUBSTANCE
ABUSE COUNSELING, GENDER-EXPANSIVE SERVICES, THE RELATICNSHIP VIOLENCE
TREATMENT & INTERVENTION PROGRAM (RVTIP), GRIEF GROUPS, AND BILINGUAL
SERVICES.

4d Other program services (Describe on Schedule O)

!Emsess 1 ¥ 4 9 8 ] 3 9 5 » moluding grants of § ) (Humﬂ_ﬂu L] )
4e _Total program service expenses 8.,366,925.
Form 980 2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Form 990 (2022) TRANSGENDER COMMUNITY CENTER *H_**%2048  Page3
| Part l? | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1f™Yes;™ complete SCHETUIe A il e e i D R T R R SR 11X
2 s the organization required to complete Schedule B, Schedule of Contnbufors? Seeinstructions . . ... ... . | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Public Office? if *Yes, " COMPlete SCHEAUIE C, PRI ... ... ... cccoommiiceommesisene oot osisss et [ 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 {h) election in effect
during the tax year? (f "Yes, " complete Schedule ©, Partfl ...t v a4 | X
5§ Is the organization a section 501(c){(4}), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 /f *Yes, * complete Schedule C, Part ill ... . Ls X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? f "Yes," complete Schedwle D, Part lf ..................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compfete
SORBCUIE D, PRI 31t ot e eeeeeeeeeenediioeseeesseeseeesseesseee e e oo b MM S R B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, PAIT IV .. ......c.c..ooooeetoeeeeee e oo eeeeee et s bt a s are bttt ; 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if *Yes," complete Schedule D, PArtV 10 | X
11 If the organization's answer to any of the following questions is “Yes," then compiete Schedule D. Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 jf "yes, " complete Schedule D,
Pt VT e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ling 167 ff "Yes, " complete Schedule D, Part VIl __..........cociie i e e s i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, ﬂ'lat is 5% or more of |ts total
assets reported in Part X, line 167 Jf “Yes," complete Schedule D, Part VIl ... Tic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? Jf "Yes, " complete SChedule D, PArt IX ... ... oo oiee et e et esa et e e  11d X
e Did the organization report an amount for other liabilities in Part X, llne 25? If "Yes, complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes, * complete
SCREAUIE D, PArtS X1 NG XI ____..._.........ooooooesossvvecesssssseessssssoesssss oeseeeee oieL 2 oee ossmesessss e s a1 e .. |2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xi and Xt is optional . 12D X
13 Is the organization a school described in section 170m)(1)ANN? if "Yes," complete Schedule E ... 5 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTE? If "Yes,* compiete SCHEGUIE F, PArtS 181G IV ........cco. oo eeoees oo e oo oe et eeeeee s oot at e oo | 14b X
15 Did the organization report on Part IX, column (4), line 3 more 1han $5 000 of grants or other assistance to or for any
foreign organization? Jf “Yes, " complete Schedule F, Parts Hand IV ... : 15 X
16 Did the organization report on Part IX, column {8}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes,* complate Schedule F, Parts H1and IV . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? jf *Yes, * complete Schedule G, Part |. See instructions e e e st = e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a7 Jf “Yes,* complete SCheaile G, PAIt Il —....................\\ e : 18 | X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf “yes,*
COMmplete SCHETUIE G, PArt Il . oeeoeiceeiieosinsssesss e eeens e e e e 19 X
20a Did the organization operate one or more hospnal facnlmes? If "Yes, " complete Schedule He i | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls reh.lm‘-" i | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 jf "Yas, " complete Schedule L Pants f ANGH e 21| X
232003 12-13-22 Form 990 (2022)
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Form 990 {202 TRANSGENDER COMMUNITY CENTER kh_*%%2048  Paged
| Part IV | Checklist of Required Schedules .niinved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? f *Yes,* complete Schedule |, Parts fand It ... ... | 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "yes, " complete

SCROOUIE I it i S s s e i it (23| X
24a Did the organization have a tax-exempt bond issue wnth an outstandlng principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 if *Yes, " answer lines 24b through 24d and complete
Schedufe K, 1f "N,™ @O 10 18 258 ... .........ccooooo oottt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptlon? ________________________ 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outatandlng at any tlme dunng the year? S e e, 244
25a Section S01|c)3), S01{c}4), and 501(ck29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! ... ..., | 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes,” complete
SCRBAUIE L, PAFL T ....ooooiooussvoesssassssssss s ssss s ass 080408408 1880451408418 040ttt . |28 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curmrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? |f *Yes," complete Schedule L, Part I! . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empiloyee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or familty member of any of these persons? jf "Yes, " complete Schedule L, Part iif .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part Iv,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes, " COMPIBte SChEdUe L, PArt IV ettt

b A family member of any individual described in line 2Ba? f "Yes,* complete Schedule L, Part IV ..

: 28
[ 28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
"YeS,” COMPIEE SCRBAUIB L, PArTIV . e e 28¢
29
30
N

™ lNN

29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, * complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes, " complete Schedule M bSO OO i £ L E A EP e
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Scheduie N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, * complete
Schedule N, Part Il
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatton under Flegulatlons
sections 301.7701-2 and 301.7701-3? if "Yes,* compiete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,* complete Schedule R, Part i, ifl, or IV, and
Part V, e T gt s ottt ot nc e e e A R T e e i (34 | X
35a Did the organization have a controlled entity within the meamng of sectlon 5120)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes, " complete Schedute B, Part V, I 2 ... ... e 35
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedute B, Part V, line 2 ... ..., 36 X
37 Did the organization conduct more than 5% of lts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule B, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 980 filers are required to complete Schedule O ... ... m b e L s st e et a8
[Part V] Statements Regarding Other IRS Filings and Tax C Compliance

Check if Schedule O contains a response or note to any line in this Part V e s
No

LT B o]

e

1a Enter the number reported in box 3 of Form 1096. Entter -0- if not applicable . La 52
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ¢
232004 12.13-22 Form 990 (2022)
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
Form 990 (202 TRANSGENDER COMMUNITY CENTER *A-_*xw*2048  Pageb
Statements Regarding Other IRS Filings and Tax Compliance oqtinveq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ |
filed for the calendar year ending with or within the year covered by tsretum 2a 133
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,” has it filed a Form 990-T for this year? i “No" to line 3b, provide an explanation on Schedule O .. ... | 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
¢ If *Yes® to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes.” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiBIB? ... oo e s o e e e e &b
7 Organizations that may receive deductible contributions under section 170{c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . 7| X
¢ Du the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMA 82827 . ..o oo oo e e e S e 7c X
d If "Yes " indicate the number of Forms 8282 filed duringtheyear 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098.C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
$ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ; S o 102
b Gross receipts, included on Form 990, Part VIIt, line 12, for public use of club faCIlmes ______ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) [ 11b
12a Section 4947(a){ 1} non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............. 5 |1_2h
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... ... .. e — 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the erganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. . ... ... ... .. |13
¢ Enter the amount of reservesonhand TR I
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? ___________________________________ 14a X
b If "Yes,” has it filed a Form 720 to report these payments? jf “No, " provide an explanation on Schedute O ...  14b
15 Is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational instrtution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? R 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 {2022)
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
Form 990 {2022) TRANSGENDER COMMUNITY CENTER *R_***2048 Page 6
| Part VI | Governance, Management, and Disclosure. ror each *Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis PartVl X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting membets of the goveming body at the end of the tax year 1a 12
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockhoiders?

7a Did the organization have members, stockholders, or other persons who had 1:he power to elect or appomt one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by] members stockholders or
persons other than the governing body? | | e
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by lhe followmg
a The govermning body?
b Each committee with authority to act on behalf of the governing body'? e el e P e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yﬁ_mudgtﬂmamgs_aﬂd_addmsﬁsmﬁcﬂﬁdﬂe O
Section B. Policies . ormal Revenue .

CT o I ] - ] o

b if "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f‘ Ilng the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclosa annually interests that could give nse to conflicts? 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
O Schedule ) how this Was Cone & s e A e R T B S L R A P B i v e | 12¢
13 Did the organization have a written whistleblower policy? | 13
14 Did the organization have a written document retention and destruction policy? ’ 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . : . 15a
b Other officers or key employees of the organization 15h
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the Year? v i = et mont Mo s S0 BN L el VS S, SR [ 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ CA
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these availabte. Check all that apply.
[X] own website [X Ancther's website X upon request (] Other fexplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
BOARD OF DIRECTORS - 619-692-2077
PO BOX 3357, SAN DIEGO, CA 92163
232008 12.13-22 Form 990 (2022)
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Form 990 (222) TRANSGENDER COMMUNITY CENTER _ X% *%%2048  page7
ornpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {€), and {F) if no compensation was paid.
® List ali of the organization's current key employees, if any. See the instructions for definition of “key employee.”
® |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (B) ) (D) (E} (F}
Name and titie Average [ . POSHION o Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week oifioss,and sickcectorbustes) from from related other
{list any '-:} the organizations compensation
hours for = 2 organization (W-2/1099-MISC/ from the
related g -§ 2 W-2/1099-MISC/ 1099-NEC) organization
organizations] £ | 3 % E 1099-NEC) and related
betow MK .Eg . organizations
line) HEIHHIE
(i) CAROLINE DESSERT 40.00
CEC X 219,744, 0. 7,483.
(2) ELIZABETH ANN DAVENPORT 40.00
coo X 155,149. 0. 9,506.
{3) ANGELA M, REYES 40.00
CFO X 134,319. 0. 7,520.
{4) REBERAH HOOK-HELD 40.00
CHIEF PUBLIC AFFAIRS X 121,959. 0. 3,301.
{5} STEPHEN PAUL CARROLL 40.00
SR DIRECTOR OF BEHAVIORAL HEALTH SER X 105,487. 0. 7,.406.
(6} KIM FOUNTAIN 40.00
DEPUTY CEO X 101,083. 0. 5,081.
{7) IAN JOHNSON 40.00
SR DIRECTOR OF DEVELOFMENT X 101, 254. 0. 2,196.
(8) JONNA CLARK 2.00
TREASURER X X 0. 0. 0.
{9) VERNITA GUTIERREZ 2.00
SECRETARY X X 0. 0. 0.
{10) SUE REYNOLDS 2.00
CO-CHAIR X X 0. 0. 0.
{11) JANESSA GOLDBECK 2.00
CO CHAIR PARTIAL YBAR X X 0. 0. 0.
{12) BEN MENDOZA 2.00
DIRECTOR X 0. 0. 0.
{13) SEAN SLATER 2.00
DIRECTOR X 0. 0. 0.
{14) ZANETA ENCARNACICN 2.00
DIRECTOR X 0. 0. 0.
(15) FRANCIS PICKFOD 2.00
DIRECTOR X 0. 0. 0.
{16} BIXBY MARINC-KIBREE 2.00
DIRECTOR X 0. 0. 0.
{17) DR. KAFELE KHALFANI 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Form 990 (2022) TRANSGENDER COMMUNITY CENTER *x_%*k%2048  Page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8) {C) (D} (E}) (F)
Name and titie Average | POSHION i one Reportable Reportable Estimated
hours per | hox, untess persan is both an compensation compensation amount of
week officer and a director/trustea) from from related other
flist any '—;} the organizations compensation
houwrs for | 5 = organization (W-2/1099-MISC/ from the
rellatec-l H % § (W-2/1099-MISC/ 1099-NEC) organization
organizations § E] £ € 1099-NEC) and related
below Elz| . l2|c8] s organizations
(18) HOLLIE BERMAN 2.00
DIRECTOR X 0. 0. 0.
(1%) ALBERTO BAUTISTA 2.00
DIRECTOR X 0. 0. 0.
b Subtotal ... 939,005. 0.] 42,493.
¢ Total from continuation sheets to Part Vll Sectlon A . 0. 0. 0.
d Total{addlinestbanddc) . ... ... ... 939,005, 0.] 42,493.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf *Yes," complete Schedule J for such individual ___......... . |3 X
4 For any individual listed on line 1a, is the sum of reportable compensatnon and other compensatnon from the orgamzat:on
and related organizations greater than $150,0007 jr “Yes, * complete Schedule J for such individual . ... ... a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if *Yes " complete Schedule J for SUCR DEISON i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Name and bL!Sil!leSS address Descriptiof‘ntf services Comp(ec:n'sation
HILTON SAN DIEGO BAYFRONT HOTEL CONVENTION
ONE PARK BLVD, SAN DIEGO, Ca 92101 SPACE RENTAL 173,462,
TRANSITION STAFFING GROUP, 10509 VISTA
SORRENTO PEKWY SUITE 300 , SAN DIEGO, Ca EMPLOYMENT AGENCY 157,013,
ALDRICH CPAS AND ADVISORS LLP
PO BOX 35142 LB #1035, SEATTLE, WA 98124 CPA FIRM 139,100.
TYCO DEVELOPMENT
3010 FIFTH AVENUE , SAN DIEGO, CA 92103 CONSTRUCTION COMPANY 108,500.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.,000 of compensation from the organization 4

Form 990 (2022

232008 12-13.22
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Form 990 (2022 TRANSGENDER COMMUNITY CENTER FrR_***2048  Page®
atement of Revenue

Check if Schedule O contains arespense ornotetoany lineinthisPart VI .o

Y (B} (] ]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns ... |1&a
5 b Membership dues . 1b
A ¢ Fundraisingevents . . ... [1¢ 41,755,
ﬂ d Related organizations ... . 1d
&  1d
o e Govemment grants {contributions) |1e 5,563,459,
B £ Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 6,807,033,
E g Noncash contributions included in fines 1a-10 | 1g |$ 33,694,
h Total. Addlines Ta-tf ..o g % 12,412,249,
Business Code
o | 2 a TRANSITIONAL HOUSING RENTS 531390 49,353, 49,353,
< b COUNSELING FEES 900099 38,945, 38, 945,
¢§ ¢ FEE FOR SERVICE INCOME 500099 12,125, 12,125,
g d TRAINING INSTITUTE INCOME 900099 3,850, 3,850,
& .
o f All other program service revenue ..
_ | o Total Addlines2adt ..o 104,273,
3 Investment income {including dividends, interest, and
other simitar amounts) ... 276,088, 276,088,
4  Income from investment of tax-exempt bond proceeds
5 Rovyalties . .. P B ————
() Real (i) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss} | 6¢c
d Netrentalincome orl0$s) ...
7 a Gross amount from sales of {) Securities {ij) Other
assels other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7b 159,206,
$| c Ganorfoss ... 7c 159,206,
& d Netgain of (0SS} ..o 159,206, -155,206,
& | 8a Grossincome from fundraising events (not
g including $ 41,755, of
contributions reported on line 1c}. See
Part IV, line 18 . |8a 106,125,
b Less: directexpenses 8b 157,434,
¢ Net income or {loss} from fundraisingevents ... ... -51,305, ~51,309.
9 a Gross income from gaming activities. See
PartIV, line19 . 9a
b Less: direct expenses | Sh
¢ Net income or (loss) from gamlng actwmes ........................
10 a Gross sales of inventory, less retums
andallowances .. ... 1
b Less: cost of goods sold 1
¢ _Net income or foss) from sales of mventorv O PO
Business Code
% 14 a MISCELLANEOUS INCOME 900099 980, S80.
Q
E b
g ]
é‘ d Allotherrevenue ... ...
e Total. Addlinestla1d ... . ... 280,
12 Total revenue. Seeinstructions ..o 12,583,075, 104,273, o, §6,553.
232009 12-13-22 Form 990 (2022)
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

**_***2048

Page 10

Form 990 (2022} TRANSGENDER COMMUNITY CENTER
[PartTX | Statement of Funclional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(t:)any line in this Part |x( SO RES—— [
Do not include amounts reported on lines 6D, 4 ;
75, ab, 9B, ancl 100 of Part VIl ol cbenee P e | e e Fé‘_:éﬁfé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 467,389. 467,389.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members s
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees . 620,363, 303,269. 235,959, 81,135.
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages . . ) 5,703,116.] 4,738,313. 324,106%. 640,694.
8 Pension plan accruals and contrlbutlons (lnclude 3
section 401{k) and 403(b} employer contributions) _
9 Other employee benefits 476,864. 297,531. 135,987, 43,346.
10 Payrolitaxes . ... 481,881. 390,658. 38,380. 52,843,
11 Fees for services {nonemployees)
a Management .
bolegal .. 11,510, 11,510.
c Accounting ... 167,513. 167,513.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A), amount, list line 11g expenses on Sch 0.) 764,304. 468,328. 251,786. 44,190.
12  Advertising and promotion 121,627, 35,616. 12,314. 73,697.
13 Officeexpenses .. ...
14 Informationtechnology . 341,749. 137,535. 174,695. 29,519,
15 Royaties .. ..
16 OCCUPANCY _ . i, 132,387, 122,521. 8,666. 1,200.
17 Travel . . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials _ _
19 Conferences, conventions, and meetings 12,084. 6,377, 4,800. 807.
20 IntereSt . 12,000, 12,000.
21 Paymentsto affiiates . ... ... ...
22 Depreciation, depletion, and amortization 279r6§!-' 170,085, 106,840, 21735-
23 NSUIANCE 149,351. 110,302. 27.,474. 11,575.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CLIENT SERVICES 696,095, 691,106. 4,700. 289.
b SUPPLIES 403,845, 308,787. 93,057, 2,001.
¢ STAFF DEVELOPMENT 62,537. _19,767. 37,185, 5,585.
d REPAIRS & MAINTENANCE 61,431. 26,953. 34,478. 0.
e All other expenses 166,293. 60,388. 40,249. 65,656.
25 _ Total functional expenses. Add lines 1through2de | 11,132,000.] 8,366,925.] 1,709,702.] 1,055,373.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chetk here [ it rollowing SOP 98.2 (ASC 858.720)
232010 12-13-22 Form 9980 {2022)
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Form 990 (2022) TRANSGENDER COMMUNITY CENTER *r-K**2048 Page i1
rﬁgﬁjf%ﬁahnoeshmn
Check if Schedule O contains a response ornoteto any lineinthisPart X ... e I:l
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing .. . . . . 13,680,196.] 1| 15,110,784.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 8§73,115.] 3 1,256,312,
4 Accountsrecetvable,net 9,356,540.] 4 9,844,884.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons e 5
6 Loans and other receivabies from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net L 7
g 8 Inventories for saleoruse 8
9 Prepaid expenses and defered charges 170,943.1 o 208,476.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10al 10,128,710.
b Less: accumulated depreciation 10b 3,670,442, 5,178,316.] 10¢ 6,458, 268.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 809,061.| 12 865,846.
13 Investments - program-elated. See Part IV, line 11 13
18 IMtanglble aSSetS . ... i i e e s s gy ey 14
16 Other assets. SeePart ¥, line 11 1,611,342.] s 106,400.
___1 16 Total assets. Add lines 1 through 15 (mustequal line33) ... .. . 31,679,513.] | 33,850,970.
17 Accounts payable and accrued expenses 664,872.] 17 965,764.
18 Grantspayable 18
19 Defemedrevenue 345,536.] 19 696,241.
20 Tax-exemptbond liabilities . ... 20
21 Escrow or custodial account lability. Complete Part IV of Schedute D 21
2 22 Loans and other payables to any current or former officer. director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or famity member of any of these persons _ 22
3 |23 Secured mortgages and notes payable to unrelated third parties 3,878,746.| 23 3,878,746.
24 Unsecured notes and loans payable to unrelated third parties 24
258  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 200,000.| 25 212,000.
|26 Total iabilities. Add lines 17 through25 o 5,089,154.| 2 5,752,751,
Organizations that follow FASB ASC 958, check here |i
E and complete lines 27, 2B, 32, and 33.
§ {27 Netassets without donor restrictions ... ... 6,487,953.] 27 8,048,057,
@ {28 Netassets with donorrestrictions .. | 20,102,406.} 28| 20,050,162,
E Organizations that do not follow FASB ASC 958, check here
l-_l-_ and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ | 30 Paidin or capital surplus, or land, building, or equipmentfund 30
3 31 Retained eamings, endowment, accumulated income, or other funds | 31
3 |22 Totalnetassetsorfundbalances 26,550,359.] 32| 28,098,219,
133 Totalliabilities and net assets/fund balances . ... ... ... 31,679,513,.] a3 33,850,970,
Form 990 (2022)
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Form 990 (2022) TRANSGENDER COMMUNITY CENTER **-**%2048 page12
Reconciliation of Net Assets
Check if Schedule O contains aresponseor notetoany lineinthisPart X1 ..o i IE_
1 Total revenue (must equal Part VIIl, column (&), ne 12) 1 12,583,075,
2 Total expenses (must equal Part IX, column (8), n@ 258 | 2 11,132,000,
3 Revenue less expenses, Subtract line2 fromline 1 3 1,451,075,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column &) 4 26,590,359,
5 Netunrealized gains (losses)on investments . ... 5
6 Donated services anduse of facilities e 6
EA L L ke T R et A e e S R 7
8 Prior period adjusIMEnts i i s e e P U e e e e e e o A 8
9 Other changes in net assets or fund balances (explaln on Schedule 0} 9 56,785.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
column B)} .. e e e 1 10 28,098,219,
- Financial Statements and Fleportlng
Check if Schedule O contains a response or note to any line in this Part XII e e oo e VB S e b s R ]
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash E Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basis, or both:
|:] Separate basis [ ] Consolidated basis [_] Both consalidated and separate basis
¢ If “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant? : 2¢
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 CFR. Part 200, Subpart F? i 3al X
b If “Yes." did the organization undergo the required audit or audits? If the organization did not undergo the required aucht
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits oo 3b X
Form 990 (2022)
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SCHEDULE A . - . OMB No. 1545-0047
Form 990) Public Charity Status and Public Support
orm Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a) 1) nonexempt charitable trust.
Department of the Tressury Attach to Form 990 or Form 990-EZ. Open to Public
e Go to www.irs.gov/Forma90 for instructions and the latest information. Inspaction
Name of the organization THE SAN DIEGO LESBIAN, GAY, BISEXUAL, Employer identification number

TRANSGENDER CCOMMUNITY CENTER kr-4%%2048

[PartT T Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

LN -

10

1
12

0 00 B0 O

0

|:| A church, convention of churches, or association of churches described in  section 170{b){1NAKi).

|:| A school described in section 170(b} $}HAXii). (Attach Schedule E {Form 990).)

|:| A hospital or a cooperative hospital service organization described in section 170{b)} 1{ANiii).

|:| A medicat research organization operated in conjunction with a hospital described in section 170{b) 1XANiil). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)A)Niv). (Complete Part Il.)

A federal, state, or local govermment or govemmental unit described in section 170{b) 1}ANv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{IMA)vi). (Complete Part (1)

A community trust described in section 170{bX1}AKvi). (Complete Part Il.)

An agricuttural research organization described in section 170{b)1}{A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)}2). (Complete Part (IL.)

An organization organized and operated exclusively to test for public safety. See section S09{a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a) 1) or section S09(a}2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type ). A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

|:] Type Il. A supporting organization supervised or controlted in connection with its supported organization(s), by having

contrel or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s}). You must compiete Part IV, Sections Aand C.

|:| Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

e

f Enter the number of supported organizations ...
g Provide the following information about the supported organization(s).

-

a

that is not functionalty integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

Name of supported {ii} EIN {iii} Type of organization iﬂ“‘ 5r 8 “'rlrll?;" “"H:S:? {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 N support (see instructions! | support [see instructions)
above (see instructions) Yes 0

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.  23z021 120022 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
] Eart ] |

THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

* % ***2048 Page 2

TRANSGENDER COMMUNITY CENTER -
iﬁﬁ ﬂl_\ﬂw] and 170!5“15Wi\n’i

Support Schedule for Organizations Described in Sections 170,

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2018 [b) 2018 {c) 2020 {d} 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 7316516.| 7586717.[10381903.] 8363155.[12412249.146060540.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 7316516.[ 7586717.00381903.]| 8363155.[12412249./46060540.
5 The portion of total contributions
by each person {(other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumnty 259,092,
& Pubdlic SI.IEEOI‘t. Subtract line 5 fream line 4 4 5 8 0 1 4 4 8 .
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 __[b} 2019 {c) 2020 {d) 2021 {e) 2022 ] {f} Total
7 Amounts fromlined 7316516.] 7586717.010381903.] 8363155.[12412249.146060540.
8 Gross income from interest,
dividends, payments received on
securities lpans, rents, royalties,
and income from similar sources 20,462. 9,452- 847. 135. 275,088. 306,994.
9 Net income from unrelated business
activities, whether or not the
business is regularly camied on 47,790.] 45,984. 93,774.
40 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 93,129.] 199,834, 2,588. 1,526. 580.f 298,057.
11 Total support. Add lines 7 through 10 B6759365.
12 Gross receipts from related activities, etc. (see instructions) 12| 393,085,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501(c)(3)
organization, check thisboxand stophere ... ... ... 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f), divided by tine 11, calumn )} 14 97.95 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 97.56 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizabon . @
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e ]
17a 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . |:|
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A IForm 990) 2022
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

TR.ANSGENDER COMZM'UNITY CENTER

ScheduIeA orm 990) 2022 Ir_**k*2048 Pages

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (e} 2020 (d) 2021 {e) 2022 {f Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

& Total Addliines 1throughS

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualifed persons that
exceed the greater of £5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7¢ irom tine 8)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {e) 2020 _(d)} 2021 {e) 2022 {f) Total

9 Amounts from fine 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add lines 9. 10¢. 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢){3) organization,

check thisboxand stophere ... ... ... OSSOSO ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . ... .. 15 %
16 _Public support percentage from 2021 Schedule A, Part Ill, line 15 [PPSO PTPUU PV 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10¢, colurmnn (f), divided by line 13, colurn (f) oz %
18 Investment income percentage from 2021 Schedule A, Part Il tine 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L1

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 1923, and line 16 is more than 33 1/35:& and

line 18 is not more than 33 1/3%:. check this box and stop here. The organization qualifies as a publicly supported organization . l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]
232023 12.09.22 Schedule A {(Form 990) 2022
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THE SAN DIEGCO LESBIAN, GAY, BISEXUAL,

Schedule A (Form 990) 2022 TRANSGENDER COMMUNITY CENTER I _*x*2048 Paged
- Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

— Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are ali of the organization's supported organizations listed by name in the organization’s goveming
documents? jf "No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)}? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes, " answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under section 509{a){(2)? if “ves, " describe in Part VI when and how the
arganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf “Yes,* explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes, * describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If “Yes, * explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,*
answer lines 5b and 5¢ below |if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or rermoved; (i) the reasons for each such action;
(iij} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment o the organizing docurment),

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
penefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? if “Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes, * complete Part | of Schedule L Form 990). 7

& Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 77
If "Yes,” complete Part | of Schedule L (Form 990). 2]

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part Vi.

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes, " provide detail in Part VL

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i *yes, " provide detail in Part V1. | _9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? i “Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to

-]

"

.

&

8'|8' £

&

getarmine whether (he arganization fad excess business hoidings.l oh
232024 12.09-22 Schedule A [Form 930) 2022
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
Schedule A (Form 980) 2022 TRANSGENDER COMMUNITY CENTER *E_K%X2048 Pages
| Part iV | Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of a person described on line 11a or 11b above? if *Yes" to line 11a, 11b, or T1c, provide

—gefailinPartVi. 11¢
Section B. Type | Supporting Organizations

1 Did the governing bady, members of the goveming body, officers acting in their offictal capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? i “Np, " describe in Part Vl how the supported organization(s)
effectively operated, supervised, or controlied the crganization's activities. if the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, apphied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised. or controlled the supporting organization? f "Yes, * explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supenvised. or controfled the supporting orgapization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

—1he supported organization(sl
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? ff "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's

A {io thi _
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integraf Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b f:| The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
c :| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf *ves,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alt of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvernent. | 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes* or *No" provide details in Part VI. | 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes * describe in Part VI the rofe laved by the organization in this regard 3b

232025 12-00-22 1 Schedule A (Form 990) 2022
7

14060508 163675 14086.001 2022.05090 THE SAN DIEGO LESBIAN, GA 14086.01



THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Schedule A {Form 890} 2022 TRANSGENDER COMMUNITY CENTER *H_*%%2048 Pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Su Supporting Org Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part V1). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year et
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property hetd for production of income {(see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ®) :.:,uprtrl%nnta;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and tc) id
e Discount claimed for blockage or other factors
lexplain in getail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. -]
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1

_2 Enter0.850fline1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 I:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructions).

Schedule A (Form 990) 2022
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

**_***2048 Page?

Schedule A (Form 990) 2022 TRANSGENDER COMMUNITY CENTER
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1__Amounts paid t¢ supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - providte detalls in Part V1)

6 Other distributions (describe in Part V1). See instructions.

7 __ Total annual distributions. Add lines 1 through 6.

~ |3 [0 [ |G [N

8 Distributions to attentive supported organizations to which the organization is responsive
__{orovige details jn Part VI). See instructions,

[]

9 Distributable amount for 2022 from Section C, line &

10 Line 8 amount divided by line 9 amount

10

U]
Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

- lo a0 T |e

Total of lings 3a through 3e

g Applied to underdistributions of prior years

h_Apptied to 2022 distributable amount

i__Carrygver from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subfract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4¢.

8 Breakdown of line 7:

a_Excess from 2018

b _Excess from 2019

¢_Excess from 2020

d_Excess from 2021

e Excess from 2022

232027 12-08.22
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Schedule A (Form 890} 2022 TRANSGENDER COMMUNITY CENTER *x_*xx048 Page 8
[Part VT Supplemental Information. Provide the explanations required by Part , line 10; Part It line 17a or 17b; Part Il tine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 94, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, nes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

232028 12-00-22 Schedule A {Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990} Attach to Form 990 or Form 990-PF. 2 0 2 2

& ant of the Tresswy Go to www.irs.gov/Form990 for the latest information.

Internal Revenua Service

Name of the organization Employer identification number
THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
TRANSGENDER COMMUNITY CENTER *k_k*%2048
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ lz_l S01{c) 3 ) (enter number) organization
|:] 4947 (a){1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization
Form 990-PF |:] 501{(c)(3) exempt private foundation
] 4947{a)(1) nonexempt charitable trust treated as a private foundation
] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rute and a Special Rule. See instructions.

General Rule

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor's total contributions.

Special Rules

[Zl For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990}, Part |1, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VIIL, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(¢)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious. charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A* in column (b) instead of the contributor name and address), I, and IIl.

[j For an organization described in section 501()(7}. (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., pumposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year i ... 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer “No” on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

{HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c} and section 527 2022
N — Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Potitical Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(¢) {other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do net complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 507(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section S01(h)): Complete Part II-B. Do not complete Part II-A.
i the organization answered *Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
® Section 501(c)4), (5), or (6) organizations: Complete Part Hl.
Name of organization THE SAN DIEGQ LESBIAN, GAY, BISEXUAL, Employer identification number
TRANSGENDER COMMUNITY CENTER *h_kkkD(048
] Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures . T e o e e e s $

3 Volunteer hours for political campaign activites . ;

[Part1-B] Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 [ $
2 Enter the amount of any excise tax incurred by organization managers under section 4956 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . L Jves [_INo
4a Was a comrection made? e e SO s [ Yes [ INe

b If "Yes " describe in Part IV.
F’art I-C]| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function actiilies ||/ &l f i, s B s i S i 2 R R e v 8
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
e 17b zmsijacisiiugdenien | Radilnns s raseais TRTE Ay e e R $
4 Did the filing organization file Form 1120-POL for D8 WA Y ety ———i s T |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) oi aII sectlon 527 polmcal orgamzatnons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of palitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
fiting organization’s | contributions received and

funds. i none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -Q0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Schedule C (Form 990} 2022 TRANSGENDER COMMUNITY CENTER *h_**k*3048 Page2
[Part AT Complete H the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check [ ] ifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:r'lizgl':i'gn 's ®) Afﬁ:’:tt;ds group

{The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) S
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 316.
¢ Total lobbying expenditures (add lines 1a and 1b) 316.

d Other exempt purpose expenditures e . | 8,366,609.

e Total exempt purpose expenditures (add lines 1¢ and 1d) _ [ 8,366,925.

f_Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns. . 568,346.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 10 ... 142,087.
h Subtract line 1g from line 1a. If zero or less, enter -0- e 0.
i Subtract line 1f from line 1c. zero orless, enter 0= 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? eeniis i o e o L G T T e R B L e R R R e . |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2019 (b} 2020 {c) 2021 {d) 2022 {e) Total
_2a Lobbying nontaxable amount 469,120. 472,377. 568,346.| 1,509,843.

b Lobbying ceiling amount

{150% of line 2a, column(e}) 2,264,765,
¢ _Total lobbying expenditures 7,589. 705. 316. 8,610.
d_Grassroots nontaxable amount 117,280. 118,094. 142,087. 377,461.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 566,192,
{_Grassroots lobbying expenditures 1,387. 1,387.

Schedule C (Form 990} 2022

232042 11-08-22
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
Schedule C (Form 990) 2022 TRANSGENDER COMMUNITY CENTER *k_**k*2048 Page3d
| Part 1i-B ] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activily. Yes No amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:
O U TS B e e S e B T S A S
Paid staff or management {include compensahon in expenses reported on lines 1¢ through 1i)?
Media adverhsements? .
Mailings to members, Ieglslators or the publuc’?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? .
Total. Add lines 1cthrough 1i . . ...
2a Did the activities in line 1 cause the orgamzahon to be not descnbed in sec’aon 501(0)(3)? __________
b If "Yes,* enter the amount of any tax incurred under section4812 |
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lli-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c){6).

- T @ = 0 QA0 T

Yes Ne
1 Were substantially all 90% or more) dues received nondeductible by members? . . ... R b
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e 2
3 Did the organization agree to carry over iobbying and political campaign activi enditures from the prior year? 3

Complete if the organization is exempt under section 501 {c}4), section 501{c){5), or section
501(c)(6) and if either {a} BOTH Part lll-A, lines 1 and 2, are answered "No” OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

a Cumentyear . . ; B e A R AP P R st R TR T, | 2a
b Carryover fromlastyear .. ” AR T R 2b
c Total gl e e R e M e e S T S A S e e S T Rt : 2¢
3 Aggregate amount reported in section 6033(e)(1}(4) notices of nondeductible section 162(¢)dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? | e : S e e 4
Taxable amount of lobbying and political expenditures. Seeinstructions ... 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I1-B, line 4; Part I-C, line 5; Part II-A (affiliated group list): Part II-A, lines 1 and 2 (See
instructions); and Part |1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
232043 11-08-22
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SCHEDULE D Supplemental Financial Statements —Quble et
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open (0 Public
internal Revenue Sarvica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE SAN DIEGO LESBIAN, GAY, BISEXUAL, Employer identification number
TRANSGENDER COMMUNITY CENTER *k_*k%2048

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform alt donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | .. ... . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneft? ... [ lves [ ImNo
I Part | i Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . T R | 22
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the Nationai Register .. _2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year

4 Number of states where property subject to conservation easement s located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [ ves [ Ne
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservaton easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4)B)()

and section 170PNANBIMN? ................coovorservooeresoeeeesseooee e L dves [Tlwe
9 In Part Xlll, describe how the organization reports conservation gasements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organezation's financial statements that describes the

organization's accounting for conservation easements.
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

ar, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIIl, line 1 N $

(i) Assetsincludedin Form990, PartX . $
2 If the organization received or held works of art, historical treasures, or other similar assets for ﬁnanmal galn pmvnde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 900, Part VIL e 1 $
b _Assets included in Form 990, Part X ... .. ... 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
Schedule D (Form 990) 2022 TRANSGENDER COMMUNITY CENTER Fr_**%2048 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS (onrinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ Pubtic exhibition

b El Scholarly research

c [:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

d |__—| Loan or exchange program

e I__—|Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ Yes 1 No
[Part W] Escrow and Custodial Arrangements. Complete i the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM B0, PRI X: ... ... 5 b it oo R s s i S e A CJves [Ino
b If *Yes," exptain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . ... i ic
d Additions duringtheyear . ... . 1d
e Distibutions during the YEAr . oo i o oot i siiesiisti oo i ooty g Tt e S - i 40 Wbmiden Te
f Ending balance . i
2a Did the orgamzatlon mclude an amount on Form 990 Part )( Ime 21 for esCrow or custodlal account Imbilnr? |:] Yes l:| No
b _If “Yes, explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart Xl ___ . ... . l:l
] PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV. fine 10.
{a) Current year (k) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 809,061, 844,091, 650,673, 642,325, 622,969,
b Contributions . . .. ... .. . 250, 30. 50,
c Netmvesﬁ“enteammgs gains, and losses 60,779, 35,280, 196,978, 11,818, 19,306,
d Grants or scholarships .
e Qther expenditures for facilities
and programs ..
t Administrative expenses 3,854, 3,560, 3,500,
g Endcfyearbalance . 865,846, 809,061, 844,091, 650,673, 642,325,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations | o s i o s i sy Siumien i Eodvmmis oo s T 2 A vt [3afi)| X
(i) Related onganizations. s .= i s i e e e e e s hnaai . |20 X
b If "Yes" on line 3afji), are the related organlza'aons I:sted as requured on Schedule R? e i e R 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation

ia Land .. . 1,151,640. 1,151,640.
b BUIdIGS 1 v sose s e ar it 5,092,584.|] 2,082,198.| 3,010,386.
¢ Leasehold improvements 3,822,799.] 1,563,022.] 2,259,777,

d Equipment
e Other o 61,687. 25,222, 36,465.
Total. Add lines 1a through le. (Column (o) must equal Form 990, Part X. column (B). line 10c) ... _ 6,458,268.
Schedule D (Form 990) 2022
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
Schedule D (Form 990) 2022 TRANSGENDER COMMUNITY CENTER FH_**%2048 Page3
[ Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 950, Part |V, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category gncluding name of security) (h} Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closety held equity interests
{3) Other

Y

(B)

C}

(D)

(E)

(3]

(G)

{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
ems - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
{2)
—13
(4)
—15)
16)
{7)
—i8)
i9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (by) Book value

{1)
_2
@

4)

{5)

Other Liabilities.

Compiete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

__ 2 ACCRUED INTEREST 212,000.

3

4

(5]

(6)

(4]

—®

_®

Total. (Cofumn ) must equal Form 990 Part X ol (BIINEAE) oo 212,000.
2. Liability for uncertain tax pasitions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__.
Schedule D (Form 990) 2022
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
Schedule D {Form §90) 2022 TRANSGENDER COMMUNITY CENTER ¥*_*%*2048 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements T R R 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains {Josses) on investments :
Donated services and use of facilities a s 2
Recoveries of prior year grants Lt 2c
Other (DescribeinPart XIL) ... 2d
Add lines 2a through 2d . L2e

3  Subtractline 2e fram N 1 ;s e e e R T P e L e i i o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIH, line 7b

b Other (DescribeinPart XLy

¢ Addlines daand 4b | . N . |
5

N
T a0 &

Total revenue. Add lines 3 and 4¢. (This m Q90 PartLline 120 .o
Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements L o —— 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
PrOr YRar AU NS o erraeersieene e eaneaa e

a 2a
b — 2h
¢ Otherlosses i ' 2c
d 2d
e

Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 e e e
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (DescribeinPartXml) s S
¢ Addlines 4aand 4b . R /e . L4

5 Total expenses Add lines 3 and 4¢. /Thj ine 18] e g A v 5
[Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, fines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4: Part X, line 2; Part X),
lines 2d and 4b; and Part Xil, tines 2d and 4b. Also complete this part to provide any additional information.

Iua’

PART V, LINE 4:

SECURE THE FUTURE FINANCIAL STABILITY OF THE ORGANIZATION BY PROVIDING FOR

ANNUAL DISTRIBUTIONS OF INTEREST TO ASSIST IN PAYING A PORTION OF THE

EXPENSES INCURRED IN EXECUTING THE ORGANIZATION'S MISSION.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 022
Department of tha Trsasury Attach to Form 990 or Form 990-EZ. Open to Public
Internad Revenue Servica Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organizaton THE SAN DIEGO LESBIAN, GAY, BISEXUAL, Employer identification number
TRANSGENDER COMMUNITY CENTER *h_kwk2048
Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants

b [:I Internet and email solicitations f [ soficitation of government grants

¢ [_] Phone solicitations g [_] special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? L____I Yes :] No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il) Di v) Amount paid . .
(i) Name and address of individual L G o (iv) Gross receipts n(: for retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | trom activity - fundraiser | 0 (or retained by)
;\m’ﬁznos? listed in col. {i) organization
Yes | No
Tokal ool o T e s e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27.22
33
14060508 163675 14086.001 2022.05090 THE SAN DIEGO LESBIAN, GA 14086.01



14060508 163675 14086.001

THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
TRANSGENDER COMMUNITY CENTER

AH_*4%2048 Page2

Schedule G (Form 990) 2022
[Part Il | Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
.
PACHANGA DE NONE (aj:)coﬁ:::f:fgh
HMDB FRIDA col, [c))
. {event type) (event type) {total number) '
3
g 1 Grossreceipts 144,268. 3,612, L/ A
2 Less: Contributions 38,218. 3,537. 41,755.
3 Gross income (line 1 minustine?) 106,050, 75, 106,125.
4 Cashprizes
& Noncash prizes
o & mentaciitycosts 94,600. 0. SLTICOOE
al
£
w
§ 7 Foodandbeverages ... 726. 1A
5
8 Entertainment e
9 Other direct expenses ____ B 59,465. 2,643, SIZRROBE
10 Direct expense summary. Add lines 4 through @ incolumn fd) . ... . 157,434.
......................................................................... -51,309.

$15,000 on Form 990-EZ, line 6a.

11 Net income summary. Subtract line 10 from line 3, ¢column (d)
I Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. {b) Pull tabsfinstant 3 {d) Total gaming (add
E {8} Bingo bingo/progressive bingo {c} Other gaming col. {a) through col. (c))
5]
g
_ |1 Grossrevenue ...
wf 2 Cashprizes .o cioocoso s
@
E 3 Noncashprizes . . . .
w
Bl 4 Renvtaciity costs
=
__ |5 Otherdwectexpenses ...
L__|Yes__‘}{: [ Ives % DYes %
6 Volunteerlabor [INo [1nNo [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn(dy ...
8 Net gaming income summary. Subtract line 7 from line 1\, column () ... .. . oo
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . ... l::] Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Jves [_INo
b If “Yes," explain:
232082 10-27-22 Schedule G (Form 990) 2022
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Schedule G (Form 930) 2022 TRANSGENDER COMMUNITY CENTER *k_*k kD048 Page 3 _
11 Does the organization conduct gaming activities with nonmembers? [ Jves [_InNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... .. Clves T lne
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .ooom i ammeamon, are aederrs e 13a %

b An outside facility AT AR e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [_INo
b If "Yes,"” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes,"” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CJves [INo

organization's own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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fPart 17 | Supplemental Information (.ontinued)
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SCHEDULE! Grants and Other Assistance to Organizations,
{Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes* on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.

Intarnal Revenue Servica

Go to www.irs.gov/Form990 for the latest information.

OMB No. 15450047

2022

Open to Public
Inspection

Name of the organizaton THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
TRANSGENDER COMMUNITY CENTER

Employer identification number
*k_kkkIO48

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants orassistance? | .l S Ll A e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

H_ Yes D No

_ Part [ _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 890, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b)EIN {e) IRC section (d) Amount of {e) Amount of
or government (if applicable) cash grant noncash
assistance

) Methed of
valuation (book,
FMV, appraisal,

other)

() Description of
noncash assistance

(h) Purpose of grant
or assistance

ALLIANCE OF SAN DIEGO COUNTY
PO BOX 12266
SAN DIEGO, CA 92112 *r_w%2580 FO1(C){3)} 68,000, 0.

PUNDS POR LOCAL cIVIC
EncacEMENT

ENVIRONMENTAL HEALTH COALITION
2727 HOOVER AVE, STE 202
NATIONAL CITY, CA %1950 “* 448792 501({C)(3)} 30,100, 0.

FUNDS FOR LOCAL CIVIC
[ENGAGEMENT

FRATERNITY HOUSE, INC
20702 ELFIN FOREST RD
ESCONDIDO, CA 92029 FEowERGREL BOL(C){3) 10,285, 0.

BUPPORT FOR HIV PROGRAMS
AND SERVICES,

JUSTICE OVEBRCOMING BOUNDARIES
4011 OHIO STREET
SAN DIEGO, CA 52104 FE-WERGOT0 BOL{C){3I)} 22,000, 0,

FUNDS FOR LOCAL CIVIC
ENGAGEMENT

HMID-CITY CAN
PO BOX 102894
PASADENA, CA 91189 *E-NERR491 BOL{C)(3) 56,000, 0,

FUNDS FOR LOCAL CIVIC
ENGAGEMENT

MUSLIM AMERICAN SOCIETY - SD
7710 BALBOA AVE $#208C
SAN DIEGQ, CA 52111 “E-**E5056 FO1{C){3) 24,750, 0.

FUNDS FOR LOCAL CIVIC
[ENGAGEMENT

2 Enter total number of section 501{c){3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

17,

....... X 0.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

232101 10-31-22
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Schedule | (Form 990} TRANSGENDER COMMUNITY CENTER **_**%2048 Page 1
_ Part ___ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | {Form 990}, Part Il.)
(a) Name and address of {b) EIN {c) IRG section (d) Amount of | (e} Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation nen-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

PANA (PARTNERSHIP FOR THE
ADVANCEMENT OF NEW AMERICANS}
4089 FAIRMOUNT AVE. - SAN DIEGO, FUNDS FOR LOCAL CIVIC
CA 92105 rH_*2R9457 BOL{C)(3) 12,600, 0. ENGAGEMENT
SAN DIEGC LGBT PRIDE
3620 30TH ST, STE C FUNDS FOR LOCAL CIVIC
SAN DIBGO, CA 92104 *r-wER9449 BO1{C)(3]} 34,000, 0. [ENGAGEMENT
SAN DIEGO ORGANIZING PROJECT
4305 UNIVERSITY AVE, STE 530 FUNDS FOR LOCAL CIVIC
SAN DIEGO, CA 92105 H.o*wR4521 BOL(C)(3) 10,000, 0. ENGAGEMENT
SAN DIEGO POZABILITIES
3835 SWIFT AVE. #313 [SUPPORT FOR HIV PROGRAMS
SAN DIEGO, CA 92104 e ***3551 BF01(C)(3) 17,092, 0. AND SBRVICES
SAN YSIDRC HEALTH CENTER
1601 PRECISION PARK LN [FUPPORT FOR HIV PROGRAMS
SAN DIEGO, CA 9§2173 e 421772 B01(C)(3) 11,387, 0, AND SERVICES
STEPPING STONE OF SAN DIEGO
3767 CENTRAL AVE o BUPPORT FOR HIV PROGRAMS
SAN DIEGO, CA 92105 FELARE0619 BOL{CI(3) 12,342, 0, pPND SERVICES
THE ALLIANCE OF CALIFORNIANS FOR
COMMUNITY EMPOWERMENT (ACCE)
3655 SOUTH GRAND AVE. #250 - LOS FUNDS FOR LOCAL CIVIC
ANGELES, CA 90007 E_AREIL42 BOL{CH(3) 65,750, 0, ENGAGEMENT
THR REGENTS OF THE UNIVERSITY OF
CALIFORNIA - 4076 3RD AVENUE #301 UPPORT FOR HIV PROGRAMS

SAN DIEGO, CA 52103 *r_wEhg144 B01(C) (3} 9,003, 0, qu SERVICES
UC SAN DIEGO FOUNDATION
9500 GILMAN DR #0940 UPPORT FOR HIV PROGRAMS
LA JOLLA, CA 92093 *E-wEN2494 BOL{C)(3) 10,347, 0, ﬂzu SERVICES

232241
04-01-22
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THE SAN DIEGO LESBIAN,

GAY, BISEXUAL,

Schedule | TRANSGENDER COMMUNITY CENTER **x_**xI048 Page 1
Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedute | (Form 990), Part Ii.)
(a) Name and address of {b) EIN {c) IRC section {d) Amount of | (e} Amount of {f) Method of {g) Bescription of {h} Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
UNITED TAXI WORKERS OF SAN DIEGO
4265 PAIRMOUNT AVE, #180 FUNDS FOR LOCAL CIVIC
SAN DIEGO, CA 92105 tr-***3563 B01{C}(3) 35,250, 0. ENGAGEMENT
VIET VOTE C/0 APICA
3732 ARNOLD AVE, #C UNDS FOR LOCAL CIVIC
SAN DIEGO, Ca 92104 wr-*re3619 BOL(C)(3) 26,750, 0, NGAGEMENT

232241
04-01-22
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
Schedule ) {Form 990) 2022 TRANSGENDER COMMUNITY CENTER kh_%*x%2048 Page 2

_ Part I _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 830, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance {b} Number of [ {c) Amount of |{d) Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

_ Part IV | Supplemental Information. Provide the information required i Part I, line 2, Part lll, column (b): and any other additional information.

232102 10-31-22 Schedule | (Form 990) 2022
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes® on Form 990, Part IV, line 23.
Department of the Treasu'y Attach to Form 990.

Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization THE SAN DIEGO LESBIAN, GAY, BISEXUAL, Employer identification number
TRANSGENDER COMMUNITY CENTER *k_%24%0048

[Part® | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI|, Section A, line 1a. Complete Part fll to provide any relevant information regarding these tems.

Yes | No

|:| First-class or charter travel
|:| Travel for companions

[ Tax indemnification and gross-up payments :l Health or social club dues or initiation fees

[ piscretionary spending account

[:l Housing allowance or residence for personal use
] payments for business use of personal residence

[ Personal services {such as maid, chauffeur, chef)

14060508 163675 14086.001

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line %27

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
@ Compensation committee JXI Written employment contract
D Independent compensation consultant rX] Compensation survey or study
D Form 980 of other organizations |Z| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

o

Only section 501{c)3), 501(c)4), and S0¥cH29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a Theorganization? e
b Any related organization? .. ..ooocaisenio e cen e s s e e s e e s e s e
If “Yes® on line §a or 6b, describe in Part |l
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes,* describe nPart Il |
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial confract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part Il
9 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations secton S3.49S8-6(CY?

1b

25|
e b B

o g
L b

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2022

232111 10-18.22
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,

Schedule J (Form 890) 2022 TRANSGENDER COMMUNITY CENTER Ak _%wk%x2048

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B){i)-{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

compensaticn

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

{i} Base
compensation

{il) Bonus &
incentive
compensation

(i) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

{E) Total of columns

&0-0)

({F) Compensation
in column (B)
reported as deferred
on prior Form 990

{1) CAROLINE DESSERT
CEOQ

®

186,584.

33,160.

0.

5,600.

1,883.

227,227,

OI

(i

{2) ELIZABETH ANN DAVENPORT
C00

®

0.

o.

Q.

0.

0.

ol

155,149,

0.

0.

3,929.

5,577.

164,655.

C.

(i

0.

0.

0.

0.

o.

0.

¢,

M

(i

®

M

(i)

M

(il

U]

(i}

U]

(i)

]

(i)

232112 10-18-22
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THE SAN DIEGC LESBIAN, GAY, BISEXUAL,
Schedule J (Form 990) 2022 TRANSGENDER COMMUNITY CENTER *R_*x%2048 Page 3
Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, dc, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

COMPENSATION FOR CEQ AND TOP MANAGEMENT IS BASED UPON THE SALARY SURVEY OF

SOUTHERN CALIFORNIA NON-PROFIT QORGANIZATIONS, AND FOR THE CEO, ALSO OF

NON-PROFIT ORGANIZATIONS IN OTHER REGIONS. COMPENSATION IS BENCHMARKED TO

COMPENSATION LEVELS OF SIMILAR POSITIONS AT SIMILAR ORGANIZATIONS IN TERMS

OF LEADERSHIP POSITIONS REQUIRING SIMILAR BACKGRQUNDS AND SKILL SETS,

NUMBER OF STAFF, BUDGET SIZE, PURPOSE, AND GEOGRAPHICAL LOCATION.

Schedule J (Form 990) 2022

232113 10-18-22
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
from o 2022
Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Intornel Ravenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE SAN DIEGQO LESBIAN, GAY, BISEXUAL, Employer identification number
_ TRANSGENDER COMMUNITY CENTER **_*%k42048
[PartT | Types of Property
{a) (b} (c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or amounts reported.on noncash contribution amounts
litems contributed| Form 990, Part VIll, line 1g
1 At-Worksofart .
2 Art- Historical treasures
3 Ast.Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsand other vehicles X 7 16,800.FMV
7 Boatsandplanes
8 Inteliectual property . ..
9 Securities - Publicly raded X 1 15,654. STOCK VALUE
10 Securities - Closely held stock .. :
11 Securities - Partnership, LLC, or

trustinterests | SRR
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Histoic structures B
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory T e
Drugs and medical supplies

20
21 Taxidermy .
22 Historical artifacts ... ..
23 Scientific specimens
24 Archeological artifacts ..
25 oOther ( GIFT CARDS y [ X 48 1,240.
26 Other ( )
27 Other ( )
28 Other ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes| No_
30a During the year, did the organization receive by contribution any property reported in Part ), lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? . 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? |31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contibutions? e . |32al X
b if "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2022

232741 09-09-22
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THE SAN DIEGO LESBIAN, GAY, BISEXUAL,
Schedule M (Form 990) 2022 TRANSGENDER COMMUNITY CENTER *hk_*k*2048 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 08-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ete ooy
{(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. inspection
Name of the organization THE SAN DIEGO LESBIAN, GAY, BISEXUAL, Employer identification number
TRANSGENDER COMMUNITY CENTER *hk_*k%2048

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MEN'S SERVICES: FROM SQOCIAL EVENTS TO DISCUSSION GRQUPS, THE CENTER HAS

A WIDE VARIETY OF PROGRAMMING FOR MEN, INCLUDING GAMES & GRUB FOR AN

EVENING OF SOCIALIZING WITH INTERESTING MEN OF ALL AGES, DISCUSSION

GROUPS, SOCIAL OPPFORTUNITIES, VOLUNTEERING OPTIONS AND OTHER SERVICES.

SENIOR SERVICES: SENIQOR SERVICES CREATES A SAFE SPACE WHERE THOSE AGE

50 AND "BETTER" HAVE ACCESS TO IMPORTANT RESOURCES AND REFERRALS

REGARDING HEALTHCARE, SOCIAL SERVICES, AND COMMUNITY ACTIVITIES. THIS

PROGRAM PROVIDES A COMMUNITY OF NEW FRIENDS FOR SENIORS, THROUGH CARD

PARTIES, GAME DAYS, WRITING CLASSES, WORKSHOPS, LUNCH AND LEARN

PRESENTATIONS ON A WIDE VARIETY OF TOPICS, COMMUNITY MEALS AT

NEIGHBORHOOD RESTAURANTS, AND MORE. THE CENTER IS ALSQ COLLABORATING

WITH COMMUNITY HOUSING WORKS TO PROVIDE SENIOR SERVICES ON-SITE AT THE

LGBTQ+-AFFIRMING SENIOR HOUSING PROJECT, NORTH PARK SENIOR APARTMENTS.

TRANSGENDER SERVICES: ALL CENTER PROGRAMS ARE TRANSGENDER-INCLUSIVE,

BUT WE ALSQO OFFER SERVICES SPECIFICALLY FOR THE TRANSGENDER COMMUNITY

BY THE TRANSGENDER COMMUNITY. TRANSGENDER SERVICES OFFERS DISCUSSION

GROUPS, BEHAVIORAL HEALTH SERVICES, OFFERED BY MEMBERS OF THE

TRANSGENDER COMMUNITY, HIV PREVENTION SERVICES AND MORE. THE PROGRAM

FOCUSES ON ADVOCACY, REFERRALS, OUTREACH, TRAINING, SOCIAL ACTIVITIES,

SEXUAL HEALTH, BENEFITS ENROLLMENT, NAME AND GENDER MARKER CHANGE,

WORKSHOPS, AND NETWORKING WITH COMMUNITY AGENCIES.

BLACK SERVICES: BLACK SERVICES AT THE CENTER WAS OFFICIALLY LAUNCHED IN

2021 TO PROVIDE DYNAMIC PROGRAMMING AND DIRECT SERVICES FOR THE BLACK

LGBTQ+ COMMUNITY. IN ADDITION TO SOCIAL EVENTS, COMMUNITY CONNECTIONS,

AND SUPPORT AND DISCUSSION GROUPS, COMMUNITY MEMBERS CAN RECEIVE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton THE SAN DIEGO LESBIAN, GAY, BISEXUAL, Employer identification number
TRANSGENDER COMMUNITY CENTER *h_*kX*XD(048

MEDICAL AND NON-MEDICAL CASE MANAGEMENT, INFORMATION, AND REFERRALS TO

ADDITIONAL RESOURCES INSIDE AND QUTSIDE THE CENTER, INCLUDING

HIV/HCV/STI TESTING AND PREP NAVIGATION, LEGAL ASSISTANCE, AND MORE.

CRISIS SERVICES: THE CENTER'S CRISIS SERVICES TEAM IS OFTEN THE FIRST

STOP FOR CLIENTS COMING INTO THE CENTER IN CRISIS. THE TEAM ASSISTS

WITH BASIC NEEDS, DOMESTIC VIQLENCE SITUATIONS, HATE INCIDENTS AND

CRIMES, MENTAL HEALTH CRISES, AND QTHER URGENT SITUATIONS THAT REQUIRE

IMMEDIATE ATTENTION.

HILLCREST YOUTH CENTER (HYC): THE HYC OFFERS A SAFE SPACE AND AFFIRMING

FROGRAMMING FOR LGBTQ+ YOUTH AND ALLIES AGES 10-24. IT HOSTS

APPROXTIMATELY 300 VISITS MONTHLY FROM YOUTH SEEKING CCOMPUTER ACCESS,

HEALTH EDUCATION, BASTIC FINANCIAL EDUCATION, ONSITE BEHAVIORAL HEALTH

SERVICES, YOUTH LEADERSHIP TRAINING, LIFE SKILLS TRAINING, DISCUSSION

GROUPS, CREATIVE AND PERFORMING ARTS PROGRAMMING, SOCIAL ACTIVITIES AND

HIV PREVENTION, TESTING AND SUPPORT. THEY ARE 80% YOUTH OF COLOR AND

COME TO THE HYC FROM ALL OVER THE COUNTY. MORE THAN 70% ARE LOW-INCOME

AND UNDERSERVED, SOME ARE HOMELESS.

SOUTH BAY YQUTH CENTER (SBYC): THE SBYC, IN CHULA VISTA, PROVIDES

SIMILAR PROGRAMMING TO THE HYC, OFFERING A DROF-IN AND RECREATIONAL

CENTER FOR LGBTQ+ AND NON-BINARY YOUTH, THEIR FAMILIES, AND ALLIES.

ESTABLISHED IN 2019 TO MEET THE INCREASED DEMAND FOR SERVICES FOR

LGBTQ+ YOUTH AGES 10-24 AND FAMILIES AND TO INCREASE ACCESS TO VITAL

SUPPORT AND PROGRAMS, THE SBYC OFFERS GENDER IDENTITY GROUPS, ARTS

PROGRAMS, SOCIAL ACTIVITIES, TUTORING, ONSITE BEHAVIQRAI. HEALTH

SERVICES, AND DISCUSSION GROUPS. IN ADDITION, THE SBYC ALSC HOSTS MI

FAMILIA, A SUPPORT GROUP FOR PARENTS OF LGBTQ+ YOUTH.

FAMILIES @ THE CENTER: MEMBERS OF A FAMILY OF CHQICE CAN BE

BLOOD-RELATED, NON-BLOOD RELATED, OR BOTH, SO _OUR FAMILY PROGRAMS ARE
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton THE SAN DIEGO LESBIAN, GAY, BISEXUAL, Employer identification number

TRANSGENDER COMMUNITY CENTER *HR-_KARX2048

DESIGNED TO INCLUDE ALL OF OUR LGBTQ+ FAMILIES PARENTS, GRANDPARENTS,

AUNTS, UNCLES, SIBLINGS AND OTHER EXTENDED FAMILY MEMBERS, AND ALL THE

FAMILY MEMBERS OF CHOICE WHO PROVIDE COMMUNITY AND SUPPORT. SERVICES

INCLUDE EDUCATIONAL AND SKILL BUILDING OPPORTUNITIES, SOCIAL AND

RECREATIONAL OPPORTUNITIES, IMMIGRATION AND NATURALIZATION INFORMATION

AND OTHER FAMILY SERVICES, AND INFORMATION AND REFERRALS REGARDING

SCHOOLS, HEALTHCARE, HOUSING, AND VOQTING.

FORM 950, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LGBTQ SAFE S.T.A.Y. WELLNESS CENTER: THIS PROGRAM PROVIDES OVERNIGHT

EMERGENCY HOUSING FOR TRANSITIONAL AGE YOUTH, AGES 18-24. RESOURCES

INCLUDE GENDER-NEUTRAL LIVING QUARTERS AND RESTROOMS, SHOWERS, LAUNDRY

FACILITIES, CLOTHING, AND TOILETRIES, AS WELL AS LGBTQ+-EMPOWERING

STAFF AND CASE MANAGERS WHO PROVIDE ACCESS TO RESOURCES AND REFERRALS,

WITH A FOCUS ON LOCATING PERMANENT HOUSING FOR THE YOUTH.

HOST HOME PROGRAM: THIS PROGRAM IDENTIFIES, SCREENS, AND TRAINS

COMMUNITY MEMBERS WHO ARE KNOWN TO THE YQUTH (18-24) AND ARE WILLING TO

HOST THEM IN THEIR HOME ON A SHORT OR LONG-TERM BASIS. THE HOST-HOME

PROGRAM IS A COST-EFFECTIVE WAY TO PROVIDE LGBTQ+ YOUTH EXPERIENCING

HOMELESSNESS WITH A SAFE PLACE TO STAY AND A CHANCE TO BETTER ACCESS

SUPPORT SERVICES.

FAMILY REUNIFICATION SERVICES: THIS PROGRAM SEEKS TO RECONNECT LGBTQ+

YOUTH WITH THEIR FAMILIES, WHEN SAFE AND APPROPRIATE, WHILE THE ENTIRE

FAMILY RECEIVES COUNSELING AND SUPPORTIVE SERVICES. SUPPORT SERVICES

MAY INCLUDE TRANSPORTATION TO WHERE FAMILY IS LOCATED, LOCAL RESOURCES

FOR FAMILIES, CONNECTION TO MENTAL HEALTH SERVICES, AND SUPPORT GROUPS
232212 10-28-22 Schedule O (Form 990) 2022
48
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Schedule O (Form 990) 2022 Page 2
Mame of the organizaton THE SAN DIEGO LESBIAN, GAY, BISEXUAL, Employer identification number

TRANSGENDER COMMUNITY CENTER *x_**22048

AT THE CENTER.

PREVENTION & DIVERSION SERVICES: PREVENTION AND DIVERSION SERVICES ARE

DESIGNED TO ASSIST INDIVIDUALS AND FAMILIES IN TEHE COUNTY OF SAN DIEGO

WHO ARE FACING HOUSING INSTABILITY OR ARE CURRENTLY UNHQUSED. ELIGIBLE

CLIENTS IN NEED OF HOMELESSNESS PREVENTION SERVICES ARE ABLE TO RECEIVE

TEMPORARY RENTAL ASSISTANCE, HOUSING NAVIGATION, BUDGETING RESOURCES,

UTILITY ASSISTANCE, FOOD, TRANSPORTATION ASSISTANCE, SHORT-TERM

HOUSING, AND CASE MANAGEMENT SERVICES. CLIENTS WHO AREF ALREADY UNHOUSED

CAN RECEIVE ASSISTANCE WITH EMERGENCY HOUSING, CASE MANAGEMENT, HOUSING

SEARCH ASSISTANCE, TEMPORARY RENTAL ASSISTANCE, FOOD, TRANSPORTATION

ASSISTANCE, CLOTHING, AND RENTAL DEPOSIT ASSISTANCE. CENTER STAFF ALSQ

PROVIDE PUBLIC BENEFITS ENROLLMENT ASSISTANCE AND PROVIDE INTERNAL

REFERRALS TO THE CENTER'S PROGRAMS.

PROJECT COMPASSION: THIS IS A TANGIBLE, ACTION-BASED PROGRAM THAT

OFFERS DIRECT SUPPORTIVE RESQURCES FOR THOSE EXPERIENCING HOMELESSNESS.

PROJECT COMPASSION PROVIDES CLIENTS WITH NEEDED ITEMS LIKE SOCKS,

TCILETRIES, CLOTHES, FOOD, AND WATER. THE PROGRAM ALSO CONNECTS

COMMUNITY MEMBERS TO INTERNAL AND EXTERNAL RESOURCES LIKE MEDICAL CARE,

MENTAL HEALTH SERVICES, ADDICTION AND RECOVERY OPTIONS, SPECIALIZED

CASE MANAGEMENT, HOUSING NAVIGATION, AND BENEFITS ENROLLMENT

ASSISTANCE. THROQUGH THEIR WORK, THE PROJECT COMPASSION TEAM REALIZED

THAT 30% OF THE UNHOUSED CLIENTS THEY ASSISTED WERE LIVING WITH HIV.

ADULT HQUSING ASSISTANCE: THIS FPROGRAM PROVIDES BOTH PREVENTION AND

DIVERSION SERVICES TO ADULTS WHO ARE HOQUSING INSECURE AND UNHOUSED.

THERE IS A TEAM THAT CONSISTS OF A CASE MANAGER, HOUSING NAVIGATOR, AND

PEER SUPPORT COUNSELOR AVAILABLE TO HELP CLIENTS ACCESS NEW HOUSING,

RETAIN CURRENT HOUSING, AND ASSIST WITH SECURING OTHER BASIC NEEDS

ITEMS SUCH AS FURNITURE, APPLIANCES, RENTAL ARREARS, FOOD, AND
232212 10-286-22 Schedule O (Form 990) 2022
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TRANSPORTATION.

NORTH PARK SENIQORS APARTMENTS: IS THE FIRST AFFORDABLE HOQUSING

DEVELOPMENT FOR SENIORS IN THE CITY OF SAN DIEGQ FOCUSED ON SERVING THE

LGBTQ COMMUNITY. IT HAS 76 APARTMENTS FOR SENIORS 55 YEARS AND OLDER.

THE CENTER PROVIDES PROGRAMMING AND CASE MANAGEMENT FOR NORTH PARK

SENIOR APARTMENT RESIDENTS.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SEXUAL HEALTH & WELLNESS SERVICES: THE CENTER HAS A WIDE RANGE OF

SEXUAL HEALTH AND WELLNESS SERVICES SPECIFICALLY DESIGNED FOR THE

LGBTQ+ COMMUNITY. THESE INCLUDE HIV/HCV/STI TESTING ONSITE, FOOD AND

NUTRITICN ASSISTANCE, HEALTH EDUCATION AND RISK REDUCTION COUNSELING,

SUPPORT GROUPS, AND EDUCATION ABOUT/REFERRALS FOR PEP AND PREP.

EXPENSES 8§ 1,498,395. INCLUDING GRANTS OF § 0. REVENUE 5 0.

FORM 590, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION IS PROVIDED WITH A DRAFT OF THE FORM 990 BY THE QUTSIDE

CPA PRIOR TO FILING. THIS DRAFT IS REVIEWED BY BOTH THE OFFICERS AND

DIRECTORS OF THE ORGANIZATION FOR ITS ACCURACY IN REPORTING THE FINANCTIAL

YEAR INFORMATION AS WELL AS THE INFORMATION PROVIDED REGARDING THE

ORGANIZATION'S MISSION, ACCOMPLISHMENTS AND POLICIES AND PROCEDURES.

ANY CORRECTIONS ARE AGREED UPON AND A REVISED DRAFT IS DISTRIBUTED FOR

FINAL REVIEW BEFORE FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY EACH BOARD MEMBER IS REQUIRED TQ COMPLETE A DISCLOSURE OF

FINANCIAL INTERESTS AND SIGN THE CONFLICT OF INTEREST POLICY. ADDITIONALLY

BOARD MEMBERS RECEIVE TRAINING FROM AN ORGANIZATIONAL CONSULTANT ON
232212 10-28-22 Schedule O (Form 950} 2022
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CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR CEQ AND TOP MANAGEMENT IS BASED UPON THE SALARY SURVEY OF

SOUTHERN CALIFORNIA NON-PROFIT ORGANIZATIONS, AND FOR THE CEQ, ALSO OF

NON-PROFIT ORGANIZATIONS IN OTHER REGIONS. COMPENSATION IS BENCHMARKED TO

COMPENSATION LEVELS OF SIMILAR POSITIONS AT SIMILAR ORGANIZATIONS IN TERMS

OF LEADERSHIP POSITIONS REQUIRING SIMILAR BACKGROUNDS AND SKILL SETS,

NUMBER OF STAFF, BUDGET SIZE, PURPOSE, AND GEQGRAPHICAL LOCATION.

FORM 990, PART VI, SECTION C, LINE 19:

DISCLOSURE OF GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL INFORMATION IS

MADE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF ENDOWMENT FUND 56,785.
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SCHEDULE R

Related Organizations and Unrelated Partnerships
(Form 990}

Attach to Form 990.
Dapartment of the Traasury

Complete if the organization answered *Yes" on Form 990, Part V, line 33, 34, 35b, 36, or 37.

OMB No. 15450047

2022

Open to Public

Intsnal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization THE SAN DIEGO LESBIAN, GAY, BISEXUAL, Employer identification number
TRANSGENDER COMMUNITY CENTER kR_**X*D048
Part | Identification of Disregarded Entities. Complete if the arganization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) {c) (d) (el U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) ) (e) @ (e} ® sooror Tt
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity antity?
A Yes | No

CENTER ADVOCACY PROJECT - 26-1907716 [SECURING EQUAL AND CIVIAL S T
P.O, BOX 3357 RIGHTS FOR THE LGBT
SAN DIEGO, CA 92163 COMMUNITY CALIFORNIA E01(c)(4) N/A X
ENGAGE SAN DIEGO ACTION FUND - 47-5670757
P.C. BOX 3357 ENHANCE CIVIC
SAN DIEGO, CA 92163 [ENGAGEMNET/SOCIAL JUSTICE [CALIPORNIA B01{C)(4) N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990} 2022
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Schedule R (Form 990) 2022 TRANSGENDER COMMUNITY CENTER
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part llt organizations treated as a partnership during the tax year.
(a) (b) {c) (d) (e n {9) (h) {i o (k)
Name, address, and EIN Primary activity nwanﬂm_.n Direct controlling | Predominantincome | Share of total Share of Dispoportionate | Code V-UBI  [Generat ol Percentage
of related organization {stale or entity __a_man_. unrelated, income end-of-year aocationsy | @mount in box ownership
foreign excluded from tax under assets 20 of Schedule tner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year
(a) (b) (c) (d) (e) U ) (h) A
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12mx13)
of related organization (atate or entity {C comp, S corp, income end-of-year ownership 8;._._.o__8
foraign or trust) assets sntty?
country) Yes | No
Schedule R {Form 990) 2022
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Schedule R {Form 890) 2022 TRANSGENDER COMMUNITY CENTER *w-*kx2048 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered “Yes"® on Form 990, Part [V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts W, lli, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following fransactions with one or more related organizations listed in Parts H-IV?
a Receipt of {{) interest, (i) annuities, (iil) royalties, or {iv) rent from acontrolled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1ib X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) e e e 1d X
e Loans or loan guarantees by related organization(s) e 1e X
f Dividends from related organization{s) bl X
g Sale of assets to related organization(S) i oo ittt s i e e ks S e e e e S L BT e B 1 X
h Purchase of assets from related organization(s) .0, oz i fiadini s i e divie D e St s sl L e B e e e e e T e 1h X
i Exchange of assets with related organization(s) Ao P A P R P R P PR T3 ot A RN s Py P S A e T A PR i X
§ Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related orgamization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization Sl . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s} | 1n X
o Sharing of paid employees with related Organization ) 10 | X
p Reimbursement paid to related organization(s) for @XPENSES | | ... . | 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r  Other transfer of cash or property to related organization(s) .. | 1r X
s Other transfer of cash or property from related organization{s} 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b} (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1)
{2}
3
14
(5)
{6}
232163 09-14-22 Schedule R (Form 990} 2022
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Part VI

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes* on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) {c) (d} hmu 0 (g} )] (i) {n (k)
Name, address, and EIN Primary activity Legal domicile 32_5”3“__83 m.__omma Jﬂm._ e Share of Share of r,_m“ﬁﬂ_. ncnnm .<.__P__mm o oanﬁm__h Percentage
: ; related, unrelated, e k alt lamount in box ”
of entity {state or foreign ax M__.. ded from tax under |2 & . total end-of-year slouations? | Srhedule K1 nee? | OWNETShip
country) sections 512-514)  [yes|no income assets ves|No| (Form 1065) |yes|no
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upplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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